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| INTRODUC TI ON
Parkinsonism is characterized by motor features such as bradykinesia, resting tremor, rigidity, postural instability and many non-motor symptoms. Several etiologies such as heredity, head injury, infection, neurotoxin, and environmental factors have been proposed as playing a role in the causes of parkinsonism. 1 The occurrence of 
| C A S E PRE S ENTATI ON
A 13-year-old girl was admitted to our neurology department because of inflexibility in her left leg and left hand when she was in physical education. The patient had noticed three months previously that her left leg got easily caught up in the rope when she was skipping because of its clumsiness A similar symptom appeared in her left hand one month ago: it took a lot of effort and time for her to do up buttons.
The patient was a middle school student and had performed very well in sports three months earlier. The patient's mother had a normal pregnancy. The girl was born at 39 weeks of gestation with a birthweight of 3100 g; her Apgar score was normal.
The patient has a family history: her mother was diagnosed showed that 33a cystic lesion with cerebrospinal fluid signal was left, and the cystic lesion was decreased two months later ( Figure 3 ).
After surgery, she received radiation therapy and there was no recurrence in the follow-up study. In adults, the majority of ependymomas are located in the spine (SP, 46%), 4 while pediatric ependymomas are almost entirely located intracranially (90%). 5 According to Cage's research, out of 182 pediatric patients, 69% had supratentorial ependymomas and 31% presented with infratentorial lesions. 6 The infratentorial extraventricular ependymomas are more often located in the cerebellar hemisphere, while the supratentorial ependymomas mainly occur in the brain parenchyma. 3 At present, data on parkinsonism caused by ependymomas are scarce. We know Kalff reported a case of Parkinson's syndrome caused by ependymoma of the cauda equine, 7 We are the first re- 
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